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EMPTY BENCHES. 





The Ohio Medical and Surgical Journal 
gives an amusing and instructive account 
of the manner in which the Ohio State 
Medical Society, at its late meeting in Co- 
lumbus, “wrestled with the acoustic hor- 
rors’’ of the hall in which it met, and was 
“ingloriously defeated.” With the exception 
of the speech of welcome, which, owing to 
the oratorical powers of the gentleman who 
delivered it, would have been audible any 
where, the proceedings from first to last 
seem to have constituted a dumb show and 
pantomime, from which the members were 
easily seduced by the various outside attrac- 
tions which were offered them. 

The troubles referred to by our contem- 
porary are not peculiar to Columbus “ City 
Hall,” or our Buckeye kinsmen. They form 
quite a common experience, we think, with 
the generality of medical conventions. The 
committee of arrangements, on hospitable 
rather than acoustic thoughts intent, almost 
invariably supplies a much larger room than 
is necessary, and the result is that the voice 
of the speaker, which might have been au- 
dible to full benches, is lost amidst the 
echoes produced by the empty ones. It is 
not always the hall, however, which is at 
fault. Good speakers and good readers are 
rare, and much of the talk is done by men 
whom no amount of “louder” could change. 
Society-men should pay attention to the 
manner as well as the matter of their ad- 
dresses. Fine oratory—that is, the spread- 
eagle order of delivery—is not called for. 
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The fact is, “the graces taught in the schools 
and studied adornment shock and disgust 
men, when the fate’’ of getting off to an 
engagement or home on time—to say noth- 
ing of a ride at your host’s expense when 
you are visiting the brethren away from 
home—hangs on the decision of the hour; 
but that is no reason why one should sing 
his piece or mumble his words, or deliver 
his remarks as a great secret to his shirt- 
bosom. A clear, earnest, conversational tone, 
even if not loud, will not be muffled except 
on great provocation. It would not be a 
bad idea to have a general reader to deliver 
most of the papers presented. Such a one, 
if endowed with good lungs and excellent 
patience, would make a useful officer; and 
if, besides having these qualities, he were 
a judicious skipper, his services would be 
invaluable. 





AND now, while we are upon acoustic de- 
fects, it has occurred to us to record other 
observations we have made concerning mat- 
ters which tend to detract from the interest 
of society meetings. We have not the Ohio 
society in view, as we have never attended 
one of its sessions. The Cincinnati folks 
do say that its members prefer the Cataw- 
ba cobbler of Put-in-Bay to the somewhat 
dryer converse and baser juices of Ohio’s 
amiable metropolis. This, however, must be 
an invention of the enemy; at any rate it 
is not to the subject in hand. We dis- 
claim having any particular body in view— 
of course none in this locality. Our pho- 
tographs are taken from a dozen galleries. 

Apologies for “taking up the time of the 
members” are generally uncalled for. They 
consume so much more time; and if the 
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speaker’s remarks be worth listening to, 
they are useless; while if they prove other- 
wise, they are not going to be accepted. 

The choice of a subject is not an unim- 
portant one. Practical medicine first, sur- 
gery and obstetrics next, the “ specialties’’ 
occasionally if fair warning have been given, 
and histology never unless it be demonstra- 
tive. Of course we do not refer to “section” 
work, where the listener can take his choice, 
and can judge beforehand somewhat as to 
what is going to happen to him. 

An array of “authorities” may show some 
industry, but adds little interest to the ordi- 
nary society paper. The audience, we take 
it, is paying the speaker the compliment of 
wishing to hear his own opinions upon the 
points presented, and would much prefer 
taking those of other parties at a more con- 
venient season. Besides this, what Dios- 
corides or Celsus, or most of the ancient 
buffers thought upon the subject is not of 
vital importance to be known. When it 
comes down to the retailing of text-book 
“views, or views from the prevailing cyclope- 
dia, it is almost as bad. Ziemssen C. O. D. 
at the express-office has no doubt caused 
many a thrill of delight, but Ziemssen drib- 
bled from the rostrum has emptied many a 
bench. 

Nor should the speaker alone be fortified 
with opinions of his own, but he should look 
to it they are not like the “opinion as is an 
opinion’’ recorded of the learned Bunsby. 
The dreadfully careful statement, weighed, 
checked, and balanced to such extent as to 
bring one out at the same hole at which 
he entered, may conduce to a safe medical 
philosophy, but it is exceedingly dull to the 
average American mind. Dogmatism is pos- 
sibly very bad, but at least it can rouse the 
interest of dispute. 

So much for the essayist. 
discussion which follows. 


Now for the 





THE gentleman who rises simply to in- 
dorse the views of the gentleman who has 
just spoken is not exceedingly attractive. 


But the gentleman who “ had n’t intended 
to say any thing,’’ and, after exciting false 
hopes, like the once-persuaded songster of 
Horace, proceeds to wear the company out 
for a half hour or so, should be suppressed 
by law. 

We have already referred to the sins of 
the mumbler. Equally great are those of 
him who, though speaking with better voice, 
fails to get at any point to his discourse, 
and who might be denominated a fumbler. 
And of him, too, who has nothing to offer 
himself, but is ever upon the alert to pull 
down what some one else has builded, and 
who might well come under the appellation 
of the grumbler; or of him who, starting 
out immensely and soaring skyward, drops 
suddenly as a—but we fear our readers will 
think that we are sacrificing truth to the 
correctness of our rhyme. 

The member who has lately treated sev- 
eral dozen cases similar to the one reported 
is rather amusing than otherwise, and the 
one who reads letters from “ grateful pa- 
tients’’ does much to diversify the monot- 
ony of meetings. We doubt if societies 
could get along without an occasional harm- 
less liar or gentle egotist. 

What language, however, shall express the 
damage done to our meetings by the insa- 
tiable parliamentarians? Who can measure 
the woes inflicted by the professional “ point- 
of-order’’ man? The law which was made 
to facilitate business he has studied but to 
learn how to obstruct it, and apparently for 
the object only of attracting attention to 
himself. Dangerous at any moment to rise, 
unchokable, irrepressible. The choice of per- 
petual banishment or hari-kari should be the 
remedy with him. 

If old Zumpt, who wrote the Latin gram- 
mar, was as correct in the record of his- 
torical facts as he was charming in the 
elucidation of the subjunctive mood, we 
may believe that “Socrates was accustomed 
to say that all are sufficiently eloquent on 
that which they understand.’’ An even- 
ing without an order is likely to’be a dull 
evening. Purely extemporaneous talk is apt 
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to be rambling and superficial, even though 
crack speakers indulge in it. When the or- 
der is set, let essayist, leader, and all who 
are to discuss the question prepare them- 
selves for the occasion, not slavishly after 
the manner of crammers, nor yet spurning 
the assistance of the books, but carefully as 
one observer of nature should compare his 
notes with those of another; then will the 
matter presented be interesting, and manner 
growing out of matter attractive, and socie- 
ties may be nourished without canned oys- 
ters and drug-store cigars. 





Original. 


A CASE OF CHLOROFORM - POISONING. 
Reported to the Medico-Chirurgical Society 


BY J. A. LARRABEE, M. D. 
Professor of Clinical Medicine and Diseases of Children, 
Hospital Medical College. 

A young German woman, aged twenty, in 
good health and sound constitution, swal- 
lowed an unknown quantity of chloroform 
between the hours of 2 and 3 p.m. Having 
a short time previous stated that she desired 
to take a nap no inquiry was made for her 
until 4:30, at which time she was observed 
to be sleeping, and was left to finish her 
nap. At 5 an attempt was made to arouse 
her, which, on account of the peculiar odor 
smelt in the room and the deep stupor, awak- 
ened suspicion, and a neighboring physician 
was at once summoned. 

Attempts at emesis brought up strong 
fumes of chloroform, and a strong current 
of electricity was applied through the pneu- 
mogastric and diaphragm. I saw the pa- 
tient at 7 p.m. The above treatment had 
been steadily carried out and well directed 
by the doctor — notwithstanding which I 
found her quite pulseless and fast sinking. 
A feeble impulse with a single sound could 
be heard when the ear was placed over the 
heart. No apex beat or second sound, and 
the right ventricle, largely distended, was 
making abortive attempts at contraction. 
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Nitrite of amyl was placed in the nostrils 
and forced respiration commenced. Not 
the slightest observable improvement fol- 
lowed. A sudden change to pallor gave 
rise to the announcement that she was gone. 
I now proposed to inject one tenth grain of 
digitaline into the cellular tissue over the 
scorbiculus cordis, and did so; in twenty 
minutes from this time the heart’s sounds 
were audible, and in thirty minutes my 
friend counted the radial pulse. This im- 
provement was noticed for an hour, at which 
time, the circulation again failing, I then in- 
jected one tenth grain more, and left to get 
supper, Dr. K. remaining. On my return 
there was not only a good, fair pulse, but 
the respiration was more thoracic and regu- 
lar. In order to stimulate the respiratory 
centers, which evidently were not up with 
the circulation, I gave one tenth grain atro- 
pia hypodermically, and in another hour the 
urine was withdrawn, a little more than a 
pint in quantity. At 11 P.M. respiration 
and pulse both good; dilated pupil; fixed 
dryness of mouth. 

I met Dr. K. at the case at 8 the next 
morning. Nothing further had been done 
during the night except to induce her to 
swallow some nourishment, which, on ac- 
count of the denuded mucous membrane 
of the throat, was quite impossible. She 
was quite rational and evidently chagrined 
at the result of her foolishness. She admit- 
ted to have swallowed the whole quantity 
purchased, one ounce, of pure chloroform, 
I have since learned that her recovery was 
rapid, and not delayed by gastric or eso- 
phageal inflammation, as I feared it would 
be. A day or two after I saw her she had, . 
I suppose, a hysterical spell of choking. 


LOUISVILLE. 


THE day fixed for the next meeting of the 
Kentucky State Medical Society is the first 
Tuesday in May. As the American Medical 
Association convenes on the same day, Dr. 
Todd proposes to remedy the matter by call- 
ing the State Society together at an earlier 
day. The date will be announced in time. 
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Gorrespondence. 


LONDON LETTER. 


Dr. J. Marion Sims's Case of Cholecystotomy—Opera- 
tions upon Hydatid Cysts of the Liver by Mr. 
Bryant—Dr. Murchison, Dr. Schrotter, 
and Gaillard Thomas. 


Editors of the News: 

A cholecystotomy recently done in Paris 
by our distinguished countryman, Dr. Marion 
Sims, and reported in the British Medical 
Journal, has excited a good deal of interest 
among surgeons here. The operation was 
performed for the relief of dropsy of the 
gall-bladder. The subject was an American 
lady, aged forty-five, and who enjoyed per- 
fect health till November, 1877, when, after 
a month or two of discomfort, she suddenly 
became jaundiced. The entire surface was 
soon of a deep mahogany color. The phy- 
sicians who saw the case in December dis- 
covered some unnatural swelling about the 
lower margin of the liver. Patient passed 
considerable quantities of blood at stool for 
nearly a month. There was great hyperes- 
thesia of the skin, with intense burning and 
itching. From the middle of January the 
tumor was observed to grow daily. Urine 
scanty, high-colored; stools clay-colored and 
offensive. The patient became greatly ema- 
ciated. Early in March the tumor reached 
four inches and a quarter below the umbili- 
cus. About this time Dr. Sims saw the pa- 
tient in consultation. The tumor was then 
rounded, oblong, and slightly movable later- 
ally, sensitive, tense, and hard to the touch. 
Dr. Sims detected fluctuation, and expressed 
the opinion that the tumor was a cyst con- 
nected with the liver, but whether hydatid 
or dropsy of the gall-bladder he was unable 
to say. He advised aspiration. This was 
assented to, and Dr. Sims emptied the tu- 
mor on the 16th March, by aspiration, of 
thirty-two ounces of a dark brown fluid. 
Analysis showed that this contained nei- 
ther bile nor hydatid hooks. The imme- 
diate effect of the operation was to relieve 
all pain in the hypochondriac region; to 
give the patient a night of refreshing sleep, 


the first for many; to check the vomiting, 
which had previously been almost incessant ; 
to relieve the itching; to enable her to take 
and retain nourishment. These encouraging 
changes, however, lasted but two days, when 
the old symptoms returned, and continued 
to become aggravated till April 13th, when 
it was decided to cut down on the tumor, 
lay it open, empty it, and, if it consisted 
of the gall-bladder, to stitch its edges to 
the borders of the wound, and thus retain 
it patent. The thought of a permanent fis- 
tulous opening was suggested (1) by the 
relief which followed aspiration ; (2) it was 
the way in which nature made such open- 
ings; (3) speedy death was certain unless 
relief was obtained. 

The operation was performed April 18th, 
under antiseptics. A free incision parallel to 
the linea alba was made; and the peritoneal 
membrane being reached, was not opened 
till the bleeding, which was obstinate, was 
controlled. It was then divided, and a 
large trocar was thrust into the tumor, and 
twenty-four ounces of dark brown fluid was 
withdrawn. When the cyst was emptied it 
was hooked up with tenaculum drawn out- 
side the wound, and held there, while dig- 
ital exploration was made to determine the 
attachments of the tumor. It was found to 
be the gall-bladder. It was then incised to 
the extent of two inches, and the sac (eight 
inches in depth) cleansed with sponge pro- 
bangs, and sixty gall-stones removed. The 
cyst (after amputating the projecting por- 
tion) was crowded into the upper angle of 
the abdominal incision, and secured with 
fine carbolized silk sutures passed through 
whole thickness of abdominal walls. Such 
hemorrhage resulted from the amputation 
of the cyst that Dr. Sims would not repeat 
this part of the operation. Due care having 
been taken to prevent the escape of blood 
from the needle-wounds into the peritoneal 
cavity, the lower part of the abdominal in- 
cision was closed with carbolized silk liga- 
tures passed, as before, through the entire 
thickness of abdominal walls, including the 
peritoneum. The wound was dressed with 
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carbolized cotton wool and compress and 
binder. No drainage-tube was used. The 
operation lasted one hour and sixteen min- 
utes. 

The patient recovered from the anzesthesia 
half an hour after the operation, vomited 
once, then lay comfortable and quiet, sleep- 
ing a good deal during the afternoon and 
all night. 

The day following the operation the pulse 
and temperature were normal; there was 
no pain and no fever. The stools became 
natural in odor and appearance. On the 
third day when the wound was dressed un- 
der antiseptics it was discovered to be per- 
fectly healed. For five days the symptoms 
were favorable; no itching, no pain, and 
the patient gaining strength, and hopeful. 
The temperature on the fifth day was 100°, 
and the pulse 80°. On the evening of the 
fifth day the tongue became red and dry, 
and blood oozed from the gums and tongue. 
The fifth night was a bad one. On the 
sixth day blood was mixed with the dis- 
charge from the wound, which previously 
had been of a brownish color. Upon dress- 
ing the wound its condition was found gen- 
erally favorable, though there was slight 
oozing of blood from the edges of the 
gall-bladder, for which an iron styptic was 
applied. The oozing continuing the next 
day, ergot was injected hypodermically, and 
later dialyzed iron. Dr. Sims at this time 
suspected the hemorrhagic tendency to be 
general, and gave up hope. On the eighth 
day the patient vomited matter similar to 
that ejected in yellow fever, and gradually 
sank till she died, eight days and six hours 
after the operation. 

A careful necropsy was held, and a piece 
of the gall-bladder with some of its con- 
tents and of the vomited matter was sent to 
Ranvier, professor of histology in the Col- 
lege of France, for examination. An elab- 
orate report was returned, showing “ dropsy 
of the gall-bladder,’’ and giving a highly 
interesting account of its pathology. 

Dr. Sims names his operation Cholecys- 
totomy. Although the operation terminated 
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fatally, Dr. Sims regards it as a triumph of 
Listerism ; and, although umigue, justifiable, 
from the fact that it followed natural meth- 
ods, the relief which it obtained, and the 
nearness to positive success which is reached. 
He thinks the lesson taught is that there 
should be early operative inteference where 
there are reasonable fears that the gall-ducts 
are permanently obstructed. I give his con- 
cluding remarks entire, as they sum up his 
doctrine in regard to such cases: 


The history of this case shows that the tumor was 
discovered about one month after the jaundice set in. 
It then presented all the characteristics necessary for 
a complete diagnosis. But all our authors, with- 
out a single exception so far as I know, positively 
forbid any surgical interference until the tumor is 
found knocking at the abdominal parietes for the 
exit of its contents. Guided by the highest authority 
among us, we were not justified in performing any 
operation, except as a dernier ressort. But, guided 
by the experience gained by this case, we may here- 
after resort to operative procedures at an earlier day, 
and with greater prospects of success. No case like 
this ever gets well, unless nature or art, or both 
united, establishes a timely fistulous opening to re- 
lieve the gall-bladder of its contents, and thereby 
restore the channel for the bile. Now, what I pro- 
pose is this: Whenever we have persistent jaundice, 
with clay-colored stools, nausea, and intense itching 
of the skin, we may take it for granted that there is 
mechanical obstruction of the gall-ducts, and it is 
our duty to open the abdomen and search for the 
gall-bladder as soon as we can detect any swelling 
in the region of the liver. If we find a dropsy of 
the gall-bladder, we should deal with it as I have 
already indicated. If we have been mistaken in our 
diagnosis, then we have made a simple exploratory 
incision, which, under antiseptic precautions, is de- 
void of danger. I would extend the principle of 
exploratory incisions to other affections of the liver. 
We know that abscess of the liver is a very danger- 
ous and often fatal disease. It sometimes bursts into 
the peritoneal cavity, causing rapid death from shock 
and peritonitis; again, it makes its way into some 
portion of the alimentary canal, or comes to the sur- 
face through the abdominal walls, or passes upward 
through the lungs, simulating consumption; while, 
again, it destroys its victim by pyzemia before it can 
find an outlet by the slow process of nature. Only 
three years ago one of the great statesmen of my 
own country died of abscess of the liver that made 
its way through the lung, and ii was supposed that 
he had consumption till a post mortem examination 
revealed the true nature of the disease; and, about 
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twenty-five years ago, one of the most eminent of 
American surgeons, hardly second to our illustrious 
Mott, died of pyzemic abscess of the liver, which was 
discovered only after death. With antisepticism and 
aspiration it would now be possible to give relief to 
such cases when correctly diagnosed. 

In cases of suspected abscess of the liver I pro- 
pose to make an exploratory incision, to introduce 
the fore and middle fingers, the hand, if necessary, 
to examine the liver minutely by the touch above, 
below, and in all directions; and, if we find fluctu- 
ation any where, to pass in a Dieulafoy trocar and 
evacuate the abscess. .This I should expect to do 
with the same ease and the same impunity that be- 
long to the exploratory incisions that we constantly 
make in doubtful ovarian tumors. 

~The great lesson that this case teaches is this: In 
dropsy of the gall-bladder, in hydatid tumors of the 
liver, in suspected abscess of the liver, and in gall- 
stones, we should not wait till the patient’s strength 
is exhausted, or till the blood becomes bile-poisoned, 
producing hemorrhages, but we should make an early 
exploratory incision, ascertain the true nature of the 
disease, and then carry out the surgical treatment 
that the necessities of the case may demand. If 
this should be done under antiseptic precautions, I 
am sure that much suffering would be relieved, and 
many valuable lives saved that would otherwise be 
lost. Without Listerism, the operations I here pro- 
pose would be hazardous; with it, I believe them not 
only feasible, but perfectly justifiable. 


A short while before Dr. Sims cut down 
on and opened the gall-bladder, Mr. Bryant 
reported to the clinical society that he had 
tapped, a few months ago, an immense hy- 
datid cyst of the liver, in a man aged 40, 
using a trocar and canula not larger than a 
silver probe, drawing off nine ounces of clear 
fluid. The operation was painless. When 
the canula was withdrawn the patient’s face 
immediately became scarlet ; he had fearful 
pain in his jaws; presently vomiting ; ster- 
tor, and in five minutes death ensued. Dr. 
Murchison stated the accident, although 
rare and important, was not unique, two 
cases having recently been reported of 
rapid death after tapping hydatid cysts. 
One patient survived the operation eighteen 
hours. In the other case death occurred in 
twenty minutes. And in the same number 
of The Lancet, from which I have made the 
foregoing abstract, a surgeon reports the case 
of a lady aged 74, who had an abscess in the 


right hypochondriac region to burst, on the 
13th of November last; six weeks later a 
large oval calculus passed through the open- 
ing. The patient’s health again became 
good. A fistulous opening remained, and 
discharged a serous fluid. This state of 
things continued for three months, when 
the patient was seized with great pain, fol- 
lowed by jaundice. There was much hem- 
orrhage from the fistula. In a few weeks 
the patient died. 

At the April meeting of the Imperial Med- 
ical Society of Vienna, Dr. Schrotter exhib- 
ited two cases of hydatid of the liver where 
tapping, followed by iodine injection, was 
practiced. with good results. A trocar and 
canula was used for emptying the cysts. It 
was necessary to inject the iodine — equal 
parts of water and tincture iodine — twice 
in one case. Dr. S. also reported three 
cases of echinococcus of the spleen, which 
had recovered under the same means. Prof. 
Gaillard Thomas, of New York, tapped a 
hepatic cyst, which was at least near the 
gall-bladder, but a short while back. With 
so many successful results obtained by mild 
measures, surgeons will, I think, be slow to 
adopt the procedure of Sims, which, by the 
way, according to a writer in one of the 
journals here, was first suggested by Mr. 
Maunder in 1875, as a means for the relief 
of a gall-bladder distended by stones. Mr. 
M. proposed, but never executed the opera- 


tion. D. W. Y. 





COUNTY MEDICAL SOCIETY OF NEW YORK. 


The Homeopathic Question—Pathology and Treatment 
of Pott’s Disease. 
To the Editors of the Louisville Medical News : 
Last evening the County Society held its 
last meeting prior to the usual summer vaca- 
tion. An unusually interesting programme 
secured a large attendance, and much inter- 
est was manifested from the beginning. 
That which seemed to be the all-impor- 
tant subject was, as I gathered from the dis- 
cussion upon some resolutions presently to 
be given in this letter, Shall a member of 
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the County Medical Society of New York— 
in other words, a regular practitioner—be 
liable to censure by the society if he con- 
sult with a “beral homeopath? Will such 
consultation be a violation of the Code of 
Ethics? Every member had a few days 
previously received a printed copy of the 
minutes of the May meeting, and among 
the minutes occurred the following: 


4. The following correspondence and resolution : 
FEBRUARY 28, 1878. 

My dear Doctor: Will your please let me know 
if in your opinion and that of the Comitia Minora 
the following resolution, passed at the recent meeting 
of the Homeopathic State Medical Society, does not 
absolve the homeopaths from the ban under which 
they have been placed by the regular medical profes- 
sion in the Code of Ethics, article 4, clause 1: 

Here is the resolution: 

Resolved, That, in common with other existing as- 
sociations which have for their object investigations 
and other labors which may contribute to the pro- 
motion of medical science, we hereby declare that, 
although firmly believing the principle “Simi/ia sim- 
ilibus curantur” to constitute the best general guide 
in the selection of remedies, and fully intending to 
carry out this principle to the best of our ability, this 
belief does not debar us from recognizing and mak- 
ing use of the results of any experience, and we shall 
exercise and defend the inviolable right of every ed- 
ucated physician to make practical use of any estab- 
lished principle in medical science, or of any thera- 
peutical facts founded upon experiments and verified 
by experience, so far as in his individual judgment 
they shalt tend to promote the welfare of those under 
his professional care. 

It looks very much as though in a short time there 
would be a union of these two opposing sections in 
medicine, a consummation devoutly to be wished, if 
it can decently bé done. 

I am, dear sir, very truly yours, 

To J. C. Peters, Esq., M. D., President Medical 
Society, County of New York. 





MARCH 11, 1878. 
My dear Doctor: (have not had an earlier chance 
to answer your kind notes before. What I wished to 
have was an official opinion upon our right to con- 
sult with homeopaths, under the present condition of 
things, without affecting our standing in the society. 
Certainly, as matters now stand, there is nothing to 
prevent it so far as the code is concerned. 

Yours truly, 

Dr. J. C. PETERS, 83 Madison Ave. 

In response to this correspondence, the Comitia 


Minora recommend for adoption the following reso- 
lutions: 


Resolved, That strict adherence to the proposition, 
“* Similia similibus curantur,” in the selection of 
medicines, and the rejection of “the aids furnished 
by anatomy, physiology, pathology, and organic chem- 
istry,’ constitutes exclusiveness, 

Those who do not reject the aids referred to, and 
who do not prescribe homeopathically when better 
ways are known to them, are not exclusives. The 
only exclusives in this country known to the Comitia 
Minora are a minority of the Homeopathic Medical 
Society of the county, and the members of the Ec- 
lectic Medical Society, the constitution of whose state 
organization excludes the employment of “antimo- 
nials, mercurials, and venesection.”’ 

The Comitia Minora recommend that this resolu- 
tion be laid on the table for one month. Approved. 

The resolutions were taken from the table, 
and the question brought before the society 
upon their adoption. A spirited discussion 
was participated in by Drs. Sturges, Spitzka, 
Sayre, Piffard, and O’Sullivan. Two of the 
speakers, Dr. Sturges and Dr. Piffard (Dr. P., 
I Believe, spoke in favor of the resolution), 
advocated very strongly its passage, claim- 
ing that we must meet the homeopaths face 
to face, and thus have a better opportunity 
of compelling them in time to give up their 
exclusiveness, their name, and their system. 
They argued that it was not in violation of 
our code to consult with men who openly 
disclaimed adherence to the dogma, “Sim- 
tlia similibus curantur,’ even if the name 
was retained. Dr. Spitzka proceeded to tell 
us, as Oliver Wendell Holmes a long time 
ago informed us, that a homeopath must 
inevitably be a knave or a fool. The presi- 
dent very properly called the doctor to or- 
der. The question, however, was finally de- 
cided in the negative; the resolution lacked 
a few of getting a majority. It was very evi- 
dent that many honored members of our 
profession did not believe it wrong to con- 
sult with a liberal homeopath. It does seem 
to me that the partition-walls are being un- 
dermined ; that the day is not far distant 
when sects in medicine must be universally 
condemned. Bigotry and.dogmatism can 
not flourish where science holds sway. 

Dr. Newton M. Shaffer read the paper of 
the evening—* Pott’s Disease, its Pathology 
and Treatment.’’ The reading was indis- 
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tinct at times, and not heard beyond the 
first few rows of benches. I unfortunately 
occupied a seat five or six rows back, and 
failed to get all the points the doctor made; 
so that my report must not be considered 
full and minutely accurate. That which I 
now remember is about as follows: 

We had made little advance in the pathol- 
ogy of this disease since the days of Brodie. 
To that great man we must attribute most 
of the teachings of the present day. Roki- 
tansky had contributed much to our knowl- 
edge of the pathology. The disease the 
doctor preferred to divide into four stages: 
that of malaise (the prodromatous), osteitis, 
canits with deformity, and abscess. I am not 
quite sure as to the second stage. I think 
the term snflammation is the one he used, 
inasmuch as he spoke of the lesion as in- 
volving sometimes ad initio the interverte- 
bral discs and fibrous structures around fhe 
bodies. He had had no opportunity of 
making post-mortems in the first stage, and 
hence theories are unsupported by fact. He 
disbelieves in traumatism ; or perhaps I can 
better formulate his belief by stating that he 
recognizes no such thing as acute disease of 
the spine; that all are subacute or chronic; 
that a diathesis must.exist, either hereditary 
or acquired ; and that, given such a diathe- 
sis, a trifling fall or other injury may act 
as exciting cause, but that the inception of 
many cases has no connection, direct or 
indirect, with traumatism. Now this, I be- 
lieve, is the substance of his etiology. If I 
have given it incorrectly, I promise your 
readers to give a review of the paper, if it 
be published in pamphlet form. 

Much stress was laid on the neural phe- 
nomena, and the temptation was so strong 
to graze us awhile in the fields of neurology 
that the doctor digressed, and foreshadowed 
his views on the etiology of lateral spinal 
curvature. He claimed that this was a nerv- 
ous affection induced by muscular contrac- 
tion, this contraction of course under neural 
influence. 

He divided caries into the suppurative 
and non-suppurative, according to the older 


writers. No post-mortem evidence was ad- 
duced, however, that a case of non-suppura- 
tive Pott’s disease ever occurs. From the 
experience of the writer of this letter, all 
spinal caries is suppurative. There need not 
be congestion—abscess—always. In many 
instances there is none; yet this furnishes 
no reason why suppuration has not occurred, 
and why there may not be in the vicinity 
of the carious vertebra an incapsulated mass 
of carious material, bone detritus, etc. The 
writer has made a number of post-mortems 
in Pott’s disease, and in no one has this 
condition escaped his observation. 

The author of the paper spoke of suppu- 
ration of a cartilage—a suppurative fibro- 
chondritis—as freely as if such a thing were 
a recognized fact in pathology. My own 
experience leads me to regard such a con- 
dition as phenomenally rare. 

The richness of the paper was yet to come. 
The members held in vivid recollection a 
demonstration (performance), by Dr. Sayre, 
to the society some two months ago. They 
remembered this “ demonstration’’ of the 
plaster-of- paris treatment, his enthusiasm 
which lead him to speak in unmeasured 
severity against all other forms of treatment 
than that which he now practices. They re- 
membered how he handled poor Shaffer and 
his master, Charles Fayette Taylor, without 
gloves. They remembered how he dramat- 
ically held aloft one of their braces he had 
“just removed from a young lady,’’ and in 
his peculiar tone of regret wished that “ she 
had been a horse or a dog, or any kind of 
dumb brute, so that Mr. Bergh could have 
protected her.’’ They remembered how he 
had spoken of Shaffer’s refusal to receive 
instruction from him in the mode of apply- 
ing the plaster jacket. They remembered 
all this, I say, and now Shaffer had the floor. 

He had given the plaster a fair trial, he 
claimed, and found it superior in wo respect 
to mechanical appliances he had used—Tay- 
lor’s antero; posterior spinal supporter, for 
instance. He had found the jacket often 
afford immediate relief, but never a cure. 
He had found the decrease in the deformity 
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deceptive, and claimed that suspension acted 
throughout the whole extent of the spinal 
column in stretching the ligamentous struct- 
ures, and not at the seat of disease. He 
had found the straightening so-called due 
to change in the compensating curve, and 
not in the kyphos. He had found the de- 
formity sink back to its former status, and 
on the removal of the jacket an actual in- 
crease by measurement. He claimed that the 
jacket was noperative when the disease was 
located above the seventh dorsal vertebra, 
and that above this vertebra the disease most 
frequently occurred; that below this verte- 
bra any form of apparatus would afford rest 
and hold the parts in position favorable for 
anchylosis, the aim of all treatment. He 
had found the jacket necessarily heavy, cum- 
bersome, and ungainly. He had found it, 
especially among the poor of New York, a 
harbor for dirt, filth, and vermin. Patients 
had begged him to remove the jacket, be- 
cause they claimed that they could not keep 
the vermin away. He claimed that the re- 
newed attempts at extension by means of 
suspension, which was necessary upon each 
re-application, broke up the processes of 
repair, and but perpetuated the disease. 

In conclusion, he said that it was just as 
rational to swing a patient with hip disease 
up by the leg and apply a plaster jacket to 
the hip as it was to treat Pott’s disease in 
the now popular way. Of course there were 
many direct “ hits” at Dr. Sayre in this part 
of the paper, some of which elicited hearty 
applause, but these I do not sufficiently re- 
member to report verbatim. 

He concluded by extolling the merits of 
the Taylor brace, by illustrating its sim- 
plicity (to the uninitiated that was hard to 
understand) and extending an invitation to 
those desirous of familiarizing themselves 
with the instrument in question to attend 
his_ clinics at the New York Orthopeedic 
Dispensary every day, from one to three 
o’clock. There were some present who 
looked upon this last as dad faste. 

The paper altogether was very creditable 
to the author, was very instructive, and 


seemed to be the work of a thoroughly 
conscientious man. 

At the conclusion he exhibited several 
cases, all of whom had been cured or were in 
process of cure. He departed from the rule, 
however, and exhibited a child who had 
been under his care for thirteen months, 
who presented no deformity that he could 
detect when the brace was first applied ; but 
now, after faithfully wearing the apparatus 
during all that period, presented a marked 
knuckle or angular deformity. The case he 
pronounced cured. Dr. Sayre was careful 
to bring out all these points for use in the 
discussion soon to follow. 

The time for discussion came, and a ven- 
erable gentleman arose, and his indignation 
boiled over. He began to denounce the 
reader of the paper as a falsifier, etc. The 
language had best not be reported, inasmuch 
as he was promptly called to order, and 
his words were drowned by hisses from all 
parts of the house. He could not bear to 
see his friend Dr. Sayre so maligned. Dr. 
S. was rather amused than otherwise, and 
soon showed that he was ready to defend 
himself and the treatment he had so zeal- 
ously adopted. He instinctively took from 
his pocket a letter he “had just this day 
received’’ from a grateful patient, and on 
this testimony proceeded to argue his case. 
Passing over his stereotyped remarks about 
the “instruments of torture,” hitherto em- 
ployed in the treatment of this terrible dis- 
ease, the “ immediate relief,’’ the restoration 
of the paralyzed to the use of their limbs 
“almost instantaneously,’’ as being familiar 
to most of your readers, I proceed to show 
how he gained a point in commenting on 
the case presented. He claimed that by Dr. 
Shaffer’s own admission the deformity in- 
creased while the dest form of mechanical 
appliances were employed. He claimed that 
with the plaster this did not occur, and 
hence its superiority over all other plans. 

The society, I think, generally understood 
the fallacy of this argument, and remem- 
bered that Dr. Shaffer had spoken of the 
loss of bone substance, and of the impossi- 
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bility of this cavity being filled in by any 
osteophytic reparative process, and of the 
mode of repair, viz., by falling together of 
bodies of non-carious vertebra for anchylo 
sis. He had gained in this case the mini- 
mum amount of deformity, and he knew it 
was a result that would reflect credit on any 
method of treatment. 

Dr. Sayre very candidly admitted that 
in those cases (he might just as well have 
said exceptional cases) wherein recovery took 
place without deformity, there was room for 
doubt as to the diagnosis. The discussion 
became personal, and hence uninteresting, 
and when our aged member who made the 
opening remarks sought a second opportu- 
nity to speak, motions to adjourn rendered 
him inaudible, so that the curtain fell with 
our friend still before the footlights. 

New York. V. P. Gipney. 





Miscellany. 





CLIMATE AND ExHaustTIONn.—Ten Broeck, 
the pride of Kentucky and (Lorillard’s Parole 
to the contrary notwithstanding) “King of 
the American Turf’’ (which, by the way, 
never had a blade of grass on it), and Mollie 
McCarthy, the crack California nag, sup- 
posed by the Pacific-slopers to occupy in 
a female way a similar regal position in the 
realm of grand stands and pool-boxes of 
Columbia, encountered each other, accord- 
ing to programme, on the Louisville race- 
course, July 4th, at three o’clock in the after- 
noon. The race was to have been four-mile 
heats, best two in three, making it possible 
for twelve miles to be run; but all the world 
knows the result, how the horse and the mare 
kept neck-and-neck for a couple of miles or 
so, then the king pulled ahead; and when 
at length he passed under the string (taking 
down, by the way, over three thousand sub- 
scriptions to the News), Miss McCarthy was 
a third of a mile away, with her tail toward 
the judges—distanced and shut out. 

The California people lay the result upon 
the climate of Kentucky. The thermometer 


was 92° in the shade when the race was 
run, and the track heavy from recent rains. 
Of course they knew, or might have known, 
how hot it was likely to be on such a day, 
but they said that with an equal or greater 
degree of heat in California the influence is 
not nearly so oppressive. It was mentioned 
that man and beast could stand up cheer- 
fully to field-labor upon the Pacific slope 
with the thermometer at 120°. We think, 
of course, there is something in the blue- 
grass, the limestone, and old man Harper— 
who remarked that he ran his horses “ from 
eend to eend’’—but the climatic points, 
which we had heard before, are considered 
worth recording. 

The exhaustion of the animals was exces- 
sive. There was a rumor for awhile that 
the mare was dead, while his majesty, T. B., 
although he had only made 8.20 against 
7.1534 at a previous race over the same 
course, required the aids of vinaigrettes, 
palmleaf fans, a douche from several bar- 
rels of ice-water, and a ginger suppository 
to get him from the track to his stable. 
The green sward, too (outside the track), 
was covered with the forms of men who 
had fallen exhausted from the heat. 


Suits FOR MALPRACTICE IN MAINE.—At 
the recent meeting of the Maine Medical 
Association at Portland, Dr. E. F. Sanger, 
of Bangor, presented the following statis- 
tics: ‘There are about six hundred regu- 
lar physicians in the state. I have received 
reports from one hundred and fourteen of 
them, and in these reports have selected 
seventy cases of malpractice-suits, fifty-five 
threats, and fifty-eight who have never been 
sued or threatened. Many, from modesty 
and a disinclination to advertise their con- 
tributions to the patients and attorneys who 
follow us as the shark does the emigrant- 
ship, have failed to report. The new-begin- 
ners and unthrifty of our profession are ex- 
empt from these rapacious attacks, and yet I 
have reports of more than one hundred and 
twenty-five cases of such suits and threats 
within the remembrance of the present gen- 
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Excluding those who will not re- 
port and those who would naturally be ex- 
empt from such attacks, we safely may say 
that hardly a surgeon of experience and 
property, in active practice, escapes the an- 
noyance and expense of these vexatious at- 
tacks. Of the seventy who were sued for 
damages of from $1,000 to $25,000, six paid 
from $100 to $350 rather than stand trial, 
and nine were cast in damages for malprac- 
tice of from $103 to $2,000. The nine plain- 
tiffs who compounded were not worth any 
thing. Eight of the nine who got damages 
were not worth a dime, and all but six of 
those who failed to sustain their suits were 
worthless. Out of seventy prosecutions only 
seven were able to pay taxable costs, and 
very many of them were drunken and shift- 
less persons. One in eight got a verdict for 
damages. The nine who settled got $2,980; 
but as one had six trials and two others one 
each, and as none of the plaintiffs were able 
to pay the costs of a suit, it is probable that 
lawyers and witnesses absorbed the entire 
amount. The total amount paid upon the 
verdict for damages was about $6,500, as 
many of the suits were long and expensive, 
and it is probable that more than one half 
of the amount was absorbed in expenses, 
leaving about $3,000 to be distributed. How 
much the lawyers realized, and how much 
the patients, does not appear; but a very 
small amount went to fill hungry mouths.”’ 


eration. 


THE MortA.ity OF MILITARY SURGEONS. 
—The Russian Medical Journal contains an 
article from which it appears that the rate 


of mortality among military surgeons has 


been much larger during the war with Tur- 
key than in the combatant portion of the 
army. As it was deemed of very great im- 
portance to know whether this was peculiar 
to the late war, a comparison was made with 
the ascertained losses of surgeons in former 
wars, and the following statistics are the re- 
sult of this investigation: During the cam- 
paign in 1813-15 there were 2,170 surgeons 
in the Prussian army, of whom about ro per 
cent were either killed or wounded, being 


in about equal proportion to the casual- 
ties among the combatants. In the French 
campaign against Constantine in 1837, while 
every thirteenth combatant officer was killed, 
every sixth surgeon died. This, in propor- 
tion to the numbers, shows that the mortal- 
ity among the surgeons (1634 per cent) was 
more than double that of the officers (7.7 
percent). During the Crimean war the mor- 
tality among the surgeons was, according to 
French official statistics, 18.2 per cent, and 
among the combatant officers 7.3 per cent. 
In the late Russian campaign 355 surgeons, 
out of a total of 2,839, have died, being 
equal to about 12.5 per cent. In the Mexi- 
can expedition the rate of mortality among 
the surgeons was about 20 per cent, while 
that of the combatant officers was only about 
4 per cent. The only instance on record 
where the proportion of deaths among the 
combatant officers was larger than that of 
the surgeons was in the Prussian army dur- 
ing the Ffanco-Prussian war in 1870-71. 


Every now and then, when imagination 
flags in other fields, there goes the round 
of the newspaper press an account of a duel 
or melee which took place near Natchez, in 
prehistoric times, in which “Col.’’ James 
Bowie and twenty other thugs on one side, 
and a score or two of bar-room loafers on 
the other, cut and shot each other to pieces 
to wipe out the insult of some one having 
said that he could whip some one else. A 
late rendition of the story has a number of 
“doctors’’ figuring in the disgusting scene; 
whereupon one of our medical contempo- 
raries seizes on it for republication, appar- 
ently delighted to find that the profession 
had been represented. Is there any thing 
more terrible than your fellow who loves 
to tell scarey stories! 


CHILD WITH A TaIL.—At a late meeting 
of the Harveian Society Mr. Owen related 
a case of a foetus which had a tail, which 
was curled up on one buttock and distinctly 
moved. It was removed by ligature. The 
child lived sixteen years. 











Selections. 


Morphia and a Tell-tale as aids to Compres- 
sion in Aneurism.—C. F. Maunder, F. R.C.S., in 
British Medical Journal : 

In my Lettsomian Lectures of 1875 I drew atten- 
tion to the value of morphia as an aid to compression, 
as a substitute for chloroform and its attendant risks. 
I illustrated its use in the case of a gentleman who 
“dozed, took his meals, smoked his pipe, and sub- 
mitted to continuous digital compression for twenty- 
three hours, with scarcely a complaint; and, at the 
expiration of this time, expressed himself as capable 
of enduring treatment many hours longer.” The fol- 
lowing is another example of the value of this drug. 

In February, 1877, Mr. , who is now forty- 
two years of age, was advised that he was the subject 
of an aneurism of the popliteal artery. He was put 
to bed and treated for the first ten days with a bag of 
shot weighing eight pounds placed over the common 
femoral artery. During the next month a tourniquet 
was substituted, and worn during eighteen hours out 
of the twenty-four over the superficial femoral artery. 
His health now began to fail; treatment was discon- 
tinued, and he went to his business, the tpymor being 
smaller and pulsation less marked. During the last 
three months the swelling and pulsation had both in- 
creased, associated with pain and general discomfort 
about the knee. 

March 29, 1878: I found Mr. with an aneur- 
ism of the size of a large orange occupying the upper 
half of the popliteal region, and bulging somewhat 
to the inner side of it. Continuous digital compres- 
sion with a weight of ten pounds was advised, aided 
by morphia, if necessary. 

March 3oth: Mr. W. R. T. Hawkins and Mr. Albert 
E. Jones, of the London Hospital, commenced the 
compression treatment at 11:45 A.M., the common 
femoral being the artery selected; and they main- 
tained complete occlusion of this vessel for the space 
of half an hour alternately. At 4 P.M. the patient 
suddenly complained of severe pain (distal occlu- 
sion?), commencing in the calf of the leg, and run- 
ning up along the aneurism and femoral artery. A 
quarter of a grain of morphia was now hypodermic- 
ally injected, and relief afforded. From this time, 
when the gentleman compressing was relieved by his 
colléague, and the pressure for the moment somewhat 
relaxed, the force of the pulsation in the aneurism 
was observed to be gradually diminishing. At 8 P.M. 
an assistant was recruited, in order to help in the con- 
tinuation of the compression during the night. 

March 31st: At 2 A.M. another paroxysm of pain 
occurred, after which pulsation was scarcely, if at all, 
perceptible; and a firm swelling occupied the seat of 
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the aneurism, the disease being practically cured. 
At 10 A.M. no pulsation could either be felt or seen. 
One or two arteries could be detected meandering 
the knee. Compression was continued during the 
day as a precautionary measure. Throughout the 
whole time (thirty hours) the patient lay on his back, 
with the thigh rotated outward, and the leg flexed at 
a right angle on this. An indicator (which consisted 
of a penholder with a piece of paper like a flag 
placed between the nibs, and which marked the 
presence or absence of pulsation in the aneurism), 
was lodged like a finger-post in the flexure of the 
knee, and acted like a tell-tale to the compressor. 
Mr. took food at intervals, and was cheerful and 
chatty, except when asleep. An injection of morphia 
was resorted to four times. 

The skin over the seat of compression, which 
had been protected by the occasional application of 
French chalk, was slightly reddened only, and was 
the source of the least possible discomfort to the 
patient, who said he could have borne the treatment 
many hours longer. 





Locust Oil.—Druggists’ Circular: Analysis and 
examination of the dead Rocky Mountain locusts by 
the United States Entomological Commission show 
that these insects furnish a new oil which will be 
christened ca/optine, and a very large percentage of 
pure formic acid. Though this acid exists in the ant 
and some other insects, it is with difficulty obtained 
in large quantities; whereas, by the action of sul- 
phuric acid upon the locust juices, it passes off with 
great readiness, and in remarkable quantity and 
gravity. The various uses of this acid as a thera- 
peutic, etc., are capable of great and valuable exten- 
sion, where it can be obtained so readily and in such 
quantity. 


The Koroniko Plant.—John Arthur Francis, in 
the British Medical Journal: Seeing a paragraph in 
the Evening Standard of May roth referring to the 
koroniko plant of New Zealand (erroneously spelled 
“roromiko’’) as a newly discovered remedy for diar- 
thea, I write to say that I can fully indorse the state- 
ment as to its efficacy as an astringent. I have often 
used it in an up-country district in Hawkes Bay, 
New Zealand, during the last four years, and have 
found it even more certain in its effects than the 
ordinary astringent mixtures. It is an old and well- 
known remedy among the Maories and up-country 
shepherds, especially for intestinal disturbances aris- 
ing from drinking stagnant swamp-water in dry 
seasons. The usual method of using it is by making 
a strong infusion of the young leaves. The koroniko 
is a species of broom. I have no doubt that it would , 
make a valuable addition to our Pharmacopceia. 








